MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WEL FARE

Registration District N P e y - o, l j 9-60 STATE FILE NUMBER
DO NOT WRITE AMENDED . Reguatration District No. rimary Registration District No. "'J:%*'i“""" s No. .

ON THIS S5TUB

ELi=—m G D)) B -
1. BLACE OF BEATH = T 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence Gafors
VS 300 . COUNTY a. STATE MiSSO'L.Iri b, COUNTY admission)

Rev. 4/59

b. CITRY {If outside corporata limits, give TOWNSHIP only] ' Length of atay In 1k c. CITY Inside Limity

" TOWN St. Louis Tg"}VNSt. Louis Yes [0 Ne [

& Z%SLP“AATEOOF {If NOT in haspiral, give location) Inside Limits d:;!oii‘;s (H{ cutside, give location) Raside on Farm

ﬁ/ ? 43 INSTITUTION Homer G, Phillips |[Y*O MNeDOI " 4039 Delmar Yer (0 No 7
( 3 g:pn:smn;r i::fjcussn First Middle Last 4 DATE — Month Day Yaar
i Queen Esther Dupree DEATH 11 30 63

3 5. Jsex 5. COLOR OR RACE 7. Married [T Never Married DE. DATE OF BIRTH | - AGE :l;y birthday) :QUN:ER ID\‘EAR ':UNDER i:" HR
) Widowed D d nths ays ours in.
5 2 Fenm. Negro {| Widowed B 40 hy1g,27-1908= I

|
10a. USUAL OCCUPATION (Give kind of work done [if0b. KIND OF BUSINESS OR INDUSTRY| 11, BlRTHP%E {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
"'durillﬂg mast of woarking life, even if retired) r [ ) - — Us.
1

ru
13a. FATHER" 45 13b. MOTHER'S MAIDEN NAME 14, ME ,OF HUSBAND 1
R # - FERSISSR g
/ UNK -

15, yWAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. Ehﬁmm Spr&ling m:a ST - I.'ouia

(Yes no, or unknown) ,{If yes, give war or dates of servig
|

1

DATE AMENDED

2
3
4

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
3 ART 1. DEATH WAS EAUSED BY. QONSET AND DEATH

‘; & IMMEDI?ATE CAUSE (a) * Probabl Y Pulmona ry Embolus Undet.

—
Zz
ot
=
=1
(%
O
a

4 -
Conditions, iF ary’ DUE TO (b) Phlebothrombosis

A ]
which gave risg o .
above causa’l’a), - %
staling the umder-
lying cauu/’lm DUE TQ (<)
PAR!))DIHE'R SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH bul not related 10 the terminal PARY 4L If deceated war  femslo  was

weass condition given In PART | {a) there a pregnancy in last 90 days.

Jﬁ‘re: ‘ ﬂ Mo | [3 Unknown

{19, WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
| PERFORMEDY " [m] ] a
YES [] Nt

20c. TIME OF I/Hour “Month, Day, Year

k}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJUR\’ "4 am.

MEDICAL CERTIFICATION

p.m
n

|
|
i
‘20:! INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
\

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
‘NOY VIVHJI.E AT WORK []

]. 1—1 4-63 to. 1 1 -30-63 and last saw ';:Kalive on 1 1-30-63

10:45 g m on the date stated above, and 1o the best of my knowledge, from the causes stated.

i B
21, 1 anaa{deg the deceased from

5“ Death socturred at =

USE BLACK INK

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

s Mo D 2601 N. Whittier 12-2-63

I"23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, tawn, or cour tate) :
EnovAk Washington Panrk m\’ (np 5700/
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REG ‘S SPEMNATI

LGl Davis Funeral DEC 4 1963 ;%?JM /7 z.

OO
{Litansed Emtulmel‘a Statemnent on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student - i ﬂ %M-
: Signature of Student Embalmer - - ) ‘

Licensed Embalmer No. ,# ‘5‘ 7"/

‘ ) ) rd
. - P. O. Address,

.',

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If 1h;s body is not embalmed fact should, be solstated .above:
4

b ‘.J"\‘ “

-~ e




